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Background: Brachial-ankle pulse wave velocity (baPWV) is an indicator of atherosclerotic cardiovascular risk and/or vascular damage. To identify 
subjects with coronary atherosclerosis before the onset of angina pectoris or myocardial Infarction will be desirable. The aim of this study is to to 
assess the relationship between baPWV and the severity of coronary artery disease. 
Methods: We measured ankle-brachial index (ABI) and baPWV (Colin Co) in 195 pts with coronary artery disease (CAD). Virtual Histology 
intravascular ultrasound (VH-IVUS) imaging was available in target lesions of 54 pts with symptomatic CAD who were divided into two groups: baPWV 
>1600cm/sec (29 pts) and baPWV <1600cm/sec (25 pts). 
Results: Pt age was 67±7.39 yrs in baPWV >1600 group vs 56.2±11.84 yrs in baPWV <1600 group (p=0.0001). While vessel size, lesion length, 
plaque burden, and remodeling index were similar, minimal lumen area (MLA) was smaller in baPWV >1600 (p=0.0331, Table). VH-IVUS analysis of 
coronary artery plaque composition showed %max NC was similar (p=0.545), but %max calcium was higher in the baPWV >1600 group (p=0.041), 
and %maximal calcium correlated with baPWV (r=0.354, p=0.011). 
Conclusions: High baPWV indicated more severe CAD (smaller MLA) and greater atherosclerosis disease complexity (more calcified coronary 
plaque). 
baPWV p-value
>1600 <1600
Lesion length (mm) 22.37±13.33 16.56±7.9 0.0584
Distal reference lumen area (mm2) 6.26±2.17 6.90±3.13 0.3868
Minimal lumen area (mm2) 2.66±0.63 3.37±1.49 0.0331
Plaque burden (%) 75.86±8.46 73.26±8.98 0.2787
Remodeling index 0.99±0.51 0.96±0.2 0.7251
Maximal fibrotic area (%) 43.45±17.3 48.04±15.07 0.2956
Maximal fibrofatty area (%) 8.13±6.24 7.33±6.16 0.6320
Maximal necrotic area (%) 21.86±8.04 23.62±11.3 0.4965
Maximal dense calcium (%) 27.19±13.95 20.99±9.14 0.0493
